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1. NAME OF i (Check if name Example:If typing, type
COMMITTEE (in full) ll Ij  is changed) over the lines.

IYoung Guns Day 11 2014

SO N T N T U [ N T [ T U N N o s |

w12FE4 S

':.’. o Bl

IIIIIIIIIIIIII'IIIIIIIIIIIIIIII

I228 S. Washington St., Ste. 115

ADDRESS (number and street) | T NN U T N N NN [N T N S T (N |

Check if address
i(s changed) | | T N N (N N YO NS T (N T O T A I N W TN N TN TS N T PO O T | l
Alexandria VA 22314
I S N N (NN TN N (OO N T N PO A T O | I | ] l | | . |'| Lt |
CITY A STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
(Check if address llisker@hdafec.com
is changed) l I N N AN N NONNN T N NN (NN S N S A N N (N N N N TN IO OO T I NN N N (Y J

Optional Second E-Mail Address
||1|||||111||||||||

COMMITTEE'S WEB PAGE ADDRESS (URL)
(Check if address

is changed) |llll|l||l|ll|lLlll

2. DATE

. e mm e oo gt vom
N s e e e Ve

3.

4.

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Lisa Lisker

Signature of Treasurer - L@ Lis"e’(ﬁ ’( M

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further Information contact:
Use Federal Election Commission
Oril Toll Free 800-424-9530

I_ Ty Local 202-694-1100

FEC FORM 1

(Revised 06/2012) I
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FEC Form 1 (Revised 02/2009) - Page 2
5. TYPE OF COMMITTEE
Candidate Committee:
(a) This committee is a principal campaign committee. (Complete the candidate information below.)
(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate llllllll||[1IIlLIIIlIIIlIIIIIIIlIlIIIII
Candidate P e Office State :
Party Affiliation Sought: House . i Senate President
District
(c) ’ This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
- T T T T T T T T T T T T T T O N O
Candidate A T O O 0 O O A A O I RO
Party Committee:
N (National, State i (Democratic,
(d) This committee is a . . orsubordinate) committee of the . Republican, etc.) Party.
Political Action Committee (PAC):
(e) . This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:
Corporation Corporation w/o Capital Stock P Labor Organization
Membership Organization i,  Trade Association i Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.
f This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)
:i - In addition, this commiittee Is a Lobbyisl/Registrant PAC.

In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9) X This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizalions, at least one of which is an authorized committee of a federal candidate.

(h) ™, This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
= 4 committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

. TREYOS T AN F9GVE TR CPNORESS) ) rec 0 mumseri G consteses
PP PR TOR POV 11111 1 jrecommeeC. commesss

o (REHFORAMPREI | 1 1 111 1 1reommmearic oo™
o [NEPTANDE FORCONGRESS | | | 11 | recommor G Goobassio
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Young Guns Day Il 2014

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

INP'I\‘EIIIIIHIHIIlHlIIlllllllllllllllllllllllll

EENEEEE NN

l
Mailing Address Led et e et ettt
L rrretr e e el
(N ) VIS SRR ) B
CITY STATE ZIP CODE
Relationship: Connected Organization §';Afﬁliated Committee .:‘Joim Fundraising Representative ' ,5 Leadership PAC Sponsor
1. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Lisa Lisker
Full Name IIIIlIlIllllIIIIIII|III|ll|lJl|II|IIIII
228 S. Washington St., Ste. 115
Mailing Address LLJ N I I I U N SO N Ny T T N O Y I | ]
I S T N U Y SO U SN N A S SN Y (S SN SN NN SN S NN SO SN N (SN N T SN N SN N A A I
Alexandria VA 22314
| RN I T TN T ] I ] | | I I"l 1 1 l
Title or Position CITY STATE ZIP CODE
Treasurer 703 549 7705
I (S N I T T O (N T A | Telephone number l | I"I | I'LI L1
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name Lisa Lisker

of Treasurer !!IlllllIlllllllllliilJlLJlllllllllLI

228 S. Washington St., Ste. 115
Mailing Address | A st I Al d W O

llIIIlllilllllILJEIlllJllIIIIllIlll

Al .
i st AT A AN S A SN AN RN SN S /ol NN (ic'ds SR B MEROTIN
CITY STATE ZIP CODE
Title or Position
Treasurer 703 549 7705
|11|1|||||||}1J|1||l| TelephonenumberIlll‘lll]‘Lllll

L -
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of . .
Designated Keith Davis _
Agent AN AN N U TR TN O O M N N U W S T O A U O N B N O 0 B MO OO

|228 S. Washington St., Ste. 115

Mailing Address [N N N T Y T I e [ N A sy (s s ) |

IllJIIllIIllJIIIllIIIIlIlIlIIILIl

Alexandria VA 22314
I 1 I SO I N T O S O O O A | I l | I | A | I'I L1
CITY STATE ZIP CODE
Title or Position
Assistant Treasurer 703 549 7705
N N U (S [ S A ) T S O I Telephone number I L1 I'Ll I |“[| |

14031251216

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

IBB&T
L

S S TN SO AN [N S TS N N (NN S U N S SO N (N N N SO A TN U U N O N T I S B

I1909 K St., NW

Mailing Address RS W T T N U T O A U N O SO B

IIIIIII!IIIIIIIIIIIIIIIIIIIIIIIII

I Wlas?}ingltunl

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address ll!lllll]llllllllJlIlllllllllllll

cITY STATE ZiP CODE
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140312512

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 5
S

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety depasit boxes or maintains funds.

Name of Bank, Depositary, etc. [ ADDITIONAL ]

Mailing Address TN

CITY & STATEa ZIP CODE a

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

IIIIIIIIllIIlIIIIIIIllIIIIIlllllllllllllIIIIII

Mailing Address IIIIIIIIlIlllIllllllllllLJIIlIIIlII

llllllllllJlllllllllllllllIIIlIIIlI

l|l|l|ll||lll|lll||Il||l|llJ-|lLLI

ciTYyd STATES ZIPCODE &
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Name |wlllllllllIIIIIIIlIII\IIIIIillilllllllll

Mailing Address

Title or Position % CITY STATES ZIP CODE

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

CARL DEMAIO FOR CONGRESS
5. Illllllllllllllllllllll L1 1.1 11 | FECIDnumber c|c°°545384 I
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 6

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety depaosit boxes or maintains funds.

Name of Bank, Depositary, etc. [ ADDITIONAL ]

I_IllllllllllllIlIlIIIlllIIlllllIIIlIIIl

Mailing Address Ly v v s r gt a s aa st g g aaaaaaqd

IllllllllllllllllllllllllllllLIlll]

Illllllllllll'llllll III llllll-llllJ

CITY & STATE & ZIP CODE a

[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

l__IIIlllllllllllllllllllllllIllllIIlIIlIIlIlllJ

Mailing Address IIIIIIIIIIIIIIIIIIIIIIllIIIlllIlllI

IIll|IIIlIlIllllJlllIllllllllJllllI

IIIIIIIIIIlIllIlIlIILJIIIILJ-IIIII

cITYd STATE A ZIPCODE @
Relationship:
Connected Organization D Affiliated Committee u Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Neme lIIIIllIIIIIIIIlIIIIlIIIIlIIIiIIIIIlIII

Mailing Address

Title or Position @ CiTY ¢ STATES ZIP CODE §

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

RICK W. ALLEN FOR C RE
8. | ] |C| L1 L'TI ] 1101 14O|N?| ISlSl L1 111 111 | FECIDnumber cI C00504019
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 7

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety depasit boxes or maintains funds.

Name of Bank, Depositary, etc. [ ADDITIONAL ]

Mailing Address ||||||||||||||

CITY & STATEa ZIP CODE a

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address IllllllllllllllllllllllJllllllllIlI

IlLJIllllllllIIllllllllJllIlllllllI

IllllllllllllllllllIllllllll-llllJ

cityéd STATES ZIP CODE
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Name IIIIIIIIlIIIIIIIIllJlIIIIIILIIIIIIIIIJ_I

Mailing Address

Title or Position @ CiTY @ STATE® ZIP CODE §

Telephone number - -

Joint Fundraiser Participant ) [ ADDITIONAL ]

EN
IS |G|E|R '-PIRICJOINIGFIE?S Lt it 111111 | FECIDnumber [c] coosearas




14031251220

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 8

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety depasit boxes or maintains funds.

Name of Bank, Depositary, etc. [ ADDITIONAL ]

Mailing Address Les s vttty gt gy s v a s g v saa v aad

Lo v v vvv v v v v a0 g L_]_J IS )

CITY & STATE @& ZIP CODE a
__ __ ]
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

ILIIIIIIIIIIIIIIIIIlIIlIIIIIllllllllllllllllll

Mailing Address IlllllllllJlIlIllllllllllllllllllll

IllllllllllJlllllllllllllllllllllll

IllllllllllllllllllIIlLIlIII"III]_I

CiTYd STATES ZIP CODE @
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Neme IllllllllllllllllIIllLLlrIllIlIlIIlI14Ll|

Mailing Address

Title or Position CiTY @ STATE® ZIP CODE @

Telephone number - -
L

-
Joint Fundraiser Participant 7 [ ADDITIONAL ]

8. LBl(l)BlBlYlSICII"llLILlII\IIGIFlOIIQICIOII\llGll?IE§SI Lt 1 111 | FECIDnumber Ic €00459354 I
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 9
-

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depositary, etc. [ ADDITIONAL ]

Illllllllllllllllllllllllllllllllllllll

Mailing Address IlllllllllllllllllllllLLLlIllllllll

IlllilllllIIIIlIlllIIIIIlIlIIllLlJJ

Illllllllllllllllll III Illlll_lllll

CITY & STATEa ZIP CODE a

[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

IIllIIIIIIllIIIIIIIlIIIIIlIlIIlIIIlIlllllIlllI

Mailing Address I | I 1 1 N N O O O O N T I T N T N T N T O U O O I A I | I
I | I I N T N N T N (N Ty (N N N Y N N Y Y N [N O O I N [ I | I
| I T T T T T N T T N O O T N | I | 1 | | 111 |-| 111 |

CITYd STATES ZIP CODE @

Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent

Full Name LLIIIIIllIlIIIIIIllll|llLlllllJllllllllI

Mailing Address

Title or Position % CITY & STATES ZIP CODE &

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]
TOM MACARTHUR FOR CONGRESS INC. ]
9-||||||||||||||||||||||||||||||FECIDnumberlch°°557520 I
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 10
_

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety depasit boxes or maintains funds.

Name of Bank, Depositary, etc. [ ADDITIONAL ]
L v v v s e
Mailing Address |||||||1||||||||111||||||||||||||||
IlllllIlIIIIIllIllllIllIlllIIllIlII
Illllllllllllllllll III Illlll—lllll

CITY & STATEa 2IP CODE a
=, ]
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

IllllllllllllllllIllIlLlIlIllIllIIlllIllIIlllI

Mailing Address IIIIIIIIIIIIIIlllIlIIIIIIIIIIIIIIII

IllllllllllllllllllL_I,_Illllll-lllll

ciTYd STATE S ZIPCODE &
Relationship: ,
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
. [ ADDITIONAL ]

Designated Agent

Full Name |l|lllllllllll]l|IIIIIIILLLIIJIILIIIIIJ

Mailing Address

Title or Position % CITY @ STATES ZIP CODE §

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

PED E
10. l L] lRlol FIOLRlclolNlGIRl |S?| L1101 111111 | FECIDnumber FI €00559401
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 11

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety depasit boxes or maintains funds.

Name of Bank, Depasitary, etc. [ ADDITIONAL ]
Lo v s vt v o v v vy v v v vy v vy g |
Mailing Address Lov v v v v v v vy v a s
lllLlIllllIIllIIlllllllllllllIllIlI
IIIIIIIIIIIIIIJIIII |II IlIIII—IlIII

CITY & STATEa ZIP CODE &
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

l_llllllLllIlllllllllllllllllllllllllllllllllll

I_IIIlIlllIlIIllllllIllIllIIIIlIlIlIIllIIIlll]]

Mailing Address I | I 1 1 N N 1 Uy N I N N N O /OO O T N N N N IO N N N NN NN Y N N A | I
I | I N I N N I I N N (S I [ (N I N (S I N I T N T N N NN N O N | I
I I I N N T N Y N N I N N T Y Y | I I 1 I I L1 1 1 l-I | I | I

CITYdh STATES ZIP CODE @

Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent

Full Neme LLlll]LllllllllllllJ_IIlLlLLllJIllJllllJ

Mailing Address

Titte or Position # CITY 8 STATE® ZIP CODE §

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]
IYIIO(l)rl\l%Yl F;OIRI cl:cl)Nlc;lRlEISlSI L1111 111111 | FECIDnumber JCJ C00506774

1. |

SRR —— R -
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14031251

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011)

Page 12

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depositary, etc.

Mailing Address

[ ADDITIONAL ]
LLIIIIIIIIJIIIIIIII lllllll_llllJIIIlll
LLIIIIIIIIIIIII IlIIIIIlIIlIIIIlII
R SR S A ST A S A AT I AN I AT S A S A S A A
PSRN ST AT N BT A STAT A ) L -laea
CITY & STATEa ZIP CODE o
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

IllJllllllllllIllIIIlIllllllllJlllLlllLLlllill

|lllllllllIlllIIIlllIlllIl

llllllllllLLlllLll

llJllILlIll_llllJll

Mailing Address |_Llllllllllllll

I_Llllllllllllll

llJlllngllllllllII

Illllllllllllll

1 L L -l

CITYd
Relationship:

Connected Organization

STATES ZIP CODE @

D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor

Designated Agent

Full Neme

[ ADDITIONAL ]

l__llll]lll[lllllllIllJIIIIILLIIIII\IIII]J

Mailing Address

Title or Position @ : CiITY

Joint Fundraiser Participant

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

12. Ll il L ittt a1 1 141 | FeECIDnumber

Telephone number

STATES ZIP CODE &

[ ADDITIONAL ]

c| cooorsezo
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_ Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end df this filing to indicate how if was received.

Date of Receipt
Hand Delivered '
Postmarked
USPS First Class Mail
Postmarked (R/C)
USPS Registered/Certified .
— Postmarked
USPS Priority Mail
. Postmarked
USPS Priority Mail Express
Postmark lllegible
No Postmark
e ' Shippjng Date
v/ Overnight Delivery Service (Specify): FEDE )(, 1) [,/lsl
Next Business Day Delivery
Date of Receipt
Received from House Records & Registration Office
. : Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

M A /27//%
PREPARE DATE PREPARED
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